up if his head falls backward he is unable to raise it again. He is inclined to be nervous, and cries easily and for long periods. The patient appeared to be overnourished, but was flabby with a general lack of muscular tone seeming to involve all the voluntary muscles of the body.
His color was good.
He was bright and interested in his surroundings.
A fine tremor of both hands upon the slightest exertion resulted, but there were no spasms, twitchings, choreaform movements, or convulsions.
The patient was able to perform the natural movements with both arms and legs within narrow limits, but only in a weak and uncertain manner.
The The volume of the urine (Table I) was reduced to about onehalf the normal volume for a child 2 to 3 years of age. This was due to the fact that the child was largely on a vegetable diet and perspired a great deal. To avoid any increase or variation in the nitrogenous elimination by flushing the tissues (7) the fluid intake was kept as high and as nearly constant as possible. As W. H. had no desire for food, it was very difficult to get him to eat or drink. Sometimes 13 hours were required to feed him a simple meal. Several weeks before this experiment was started he was fasted for 2 days, but even aft,er that he showed no cravihg for food.
The urine was always acid, and contained no protein or sugar. The indican test was negative, hence the intestinal putrefact,ion was normal or else no tryptophane or indole was formed.
Acetone was rarely present in the urine and only in small amounts. If this condition is in any way analogous to carbohydrate starvation, an increase of acetone should be expected, at least since there is an apparent breaking down of the tissues. The absence of acetone may be due to the relatively high carbohydrate content of the diet compared with the protein and fat. On examining the urinary sediment the only thing of interest found was the calcium phosphate crystals. These were the dicalcium phosphat,e crystals which are common in anemia and diseases in which articulations are affected (8) . The feces, which varied in color from light to dark brown, were neutral or slightly acid in reaction and contained hydrobilirubin. The child weighed 13.49 kilos at the beginning of the experiment and at the end 13.21 kilos.
The approximate caloric intake varied from 700 to 1,400 calories per day; the average for the period being 900 or about 53.5 calories per kilo of body weight.
According to Sommerfeld (9) , this is about 25 calories less per kilo than for a normal child of this age.
Although the nitrogen balance (Table II) for the entire period was negative, there were several periods during the month in which nitrogen equilibrium was maintained.
For the month the loss of nitrogen was 9.7 gm.
Camerer (10) has established 0.695 gm. of PzOa as normal urinary elimination for boys of 3 years of age. According to this the average daily phosphorus metabolism is normal.
The ash balance (Table II) for the period is negative. Since protein is the source of the urinary sulfur as well as nitrogen (Tables III and IV) , a parallelism, although not exact, can be expected in the daily variations of nitrogen and sulfur. The figures for neutral sulfur and undetermined nitrogen fulfill this expectation.
The inorganic sulfates are slightly subnormal, while t,he organic and especially the neutral sulfur percentages are high, as compared with Schwarz's figures (11) for a normal 5 year boy (86 to 87 per cent inorganic sulfur, 4.0 per cent, organic sulfur, and 7.8 per cent, neutral sulfur).
Weiss (12) thinks that most of the neutral sulfur is endogenous, also that any condition which causes a rise in the neutral sulfur can be attributed to destruction of body protein.
In the blood analysis Lyman's method (13) was used for the determinat,ion of calcium; the other methods are those described by Gradwohl (14) , except that a Duboscq calorimeter replaced the Hellige.
The low urea figure which occurs in a fasting condition is the most significant (Table V) . After 17 hours fast in adults Schwartz and McGill (15) found 5 to 7.1 mg. of urea N per 100 cc. of blood.
Fasting also increases the blood sugar. No figures seem to be available for children of this age.
Since the blood analysis applies to only one specimen of blood (sugar excepted) we do not lay stress on an interpretation of the results. Fasciculus of atrophic fibers on right. by guest on October 5, 2017 
